Methods: We performed a secondary analysis of MDR TB patient data treated in Persahabatan hospital From September 2017 to February 2018. Data were collected from electronic MDR TB data base. Patient who were eligible with WHO criteria for STR will be treated with this new regimen but in our setting we exclude patient with extensive lesion as unfavourable outcome group.
cases. Subjects who were eligible with STR were 69 (30%) and among them , 27.53% were new cases, this was significantly higher than patient treated with standard regiment (11.18%, P < 0.05. There were 30 pre-XDR cases detected by culture in this study, 5 of them were treated with STR at the beginning which actually excluded by WHO criteria for STR.
Conclusion:
Number of MDR TB patient eligible for STR remains low compared with patient treated with standard and individual regimen. Conclusion: An acquired BEF is a rare but serious complication of malignancy and trauma. Malignancy is the most common cause of which 77% are attributable to oesophageal tumours and 16% are secondary to pulmonary primaries. Of the non-malignant aetiologies, 75% are related to trauma from prolonged mechanical ventilation. The most characteristic symptom is paroxysmal coughing particularly after ingestion of liquids (Ono's sign). The development of BEF in tuberculosis is related to mediastinal lymph node involvement. This is a spontaneous BEF, as a definite underlying cause could not be identified except for the past history of pulmonary tuberculosis. A bronchoesophageal fistula developing as a delayed sequel of pulmonary tuberculosis is a rare phenomenon. clinical, laboratory, and radiologic findings were investigated. Furthermore, acid-fast bacilli culture of the resected lung specimens and the prognosis of the patients were analyzed.
Results: This study included 19 NTM patients with a mean age of 64 years; 12 were men and 7 were women. The pulmonary lesions were detected on regular check-up in 11 patients, during further examinations for other diseases in 7 patients, and during work-up of haemoptysis in 1 patient. Flexible bronchoscopy was performed on 9 patients and yielded negative results for acid-fast bacilli infection. Serum anti-mycobacterium IgA antibody was detected in 1 case. All cases underwent VATS resection because the lesions mimicked lung cancer in morphology or enlargement in size. The culture results of all resected lung specimens showed infection with Mycobacterium avium-intracellular complex in 17 patients, M. xenopi in 1 patient, and M. szulgai in 1 patient. None of the patients received drug therapy after VATS resection. All patients were followed-up postoperatively at a median duration of 4 years (range, 10 months to 10 years). There was no disease recurrence in this series.
